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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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FEDERAL SECURITY AGENCY
National Office of Vital Statistics

ALED OCT 23

District ng_4g_7___

MISSOURI DRIVISION OF HEALTH

STANDARD CERTIFICATE, OF DEATH

Primary Registration District No....d.-._g_. f

/

¥
State File No--«$5i48.

{c} Name of hospital or institution:

?l

Registration Registrar's No. ., T8 o s o
/lL PLACE OF DEATH:; St r 1 2, USUAL RESIDENCE OF DECEASED: - [
s 2Ol Spmr Missouri .
(s} County ! a 2 St. Touls -
4 City or town T Rras ol o~ AD - e (¢) State {& County,
- ([f ontside city or tawn limits; writs "RUNAL" and pame of township) 2

{c) City or town

(1 outside city or town limita, vﬁ-:& “RURAL") =«
. oon

8950 Manchester

Gouldsworth Convalescent Home (@) Strest No -
{If not in hospital or institaty i ek pom ) ) (T raral, give location)
) Length of m e e IO LB HENEE e r Ave. - 0
(Bpecify whather || {¢) Cltizen ?f foreign country? (Ves or No)
In this community. . S
years, months or days) ~ . 1f yes, pame country.
. MEDICAL CERTIFICATION -
%‘U{.uli I!T);l\‘lllel;r Lela Laughlin . - Sept o8
: — 20. DATE OF DEATH: Month___" t nday :
3. (b) I veteran, 3. {¢) Social Security No. 1948 1 45 P
nm.-ne war . None year___- hour. minnte M
/ 21,1 h:nt.;y certify that I attended the deceased ffom __
5. Colog gy . 6. (@) Single, widowed,, married,, ¢ 19
FemaYe White : L BF S|
4. Sex. | race divorced ‘2 that I last-saw h.__._,_e r aliveon €
6. ﬁ I%ame of husband or wife... ... .o 6. {¢) Age of husband or wife if || 28d,that death occurred on the date a
iTton Taughlin Qlivero . years || Immediatacanse gdeath . 9
7. Birth date of deceased Cctober 1.0 1861 || M
(Moath) {Day)} {Yoar}
8. AGE: Years Months Days If less than one day
86 ll ’ 1 6 hr. min
Due to. .-}
9. Birthplace &Exmnx G erm ELI).Y LL ; \ 4
i * (City, town, or county) (State or foreign country) \ R S
10. Usual oecupation HO usewl f e. C&m;d;‘f:::, ﬁw‘zf g
11. Industry or business . - PHYSICIAN
5 2. Name Unknown . , Moot g N . —
> G 172 N  Underline
& L 13 Birthpiace crmany 0 ich death
(City, to conaty) {State or foreign comntry)
£ { 1. vten e UIGRAGR il e
o— stically.
E 15. Birthplace. . (Ggﬁﬁﬂg); - [Py w‘mg 22, If death S to external causes, fill in the following:
6. (@ —— Ray T_aughl in / (a) Anddcntmdde {specify)
o address._ D003 Emerson Ave. (®) Date of occurrence <
17. @ __Burial () Dite thereot__ 9/ 29 /48 (© Where did injury oorur?, e, (Comn) G
{Burial, crematicn, or cemoval) M ig" (HPmlh)rkau) ) (Yoar) (d) Did injury occur in or about Mm.wm in public place?
{¢) Place: burial or cremation emoria 8 13 - 77
18. (o) Signature of funeral director. Stroot-Carroll While at & s 27 (e) Means of i
o At 2600 Natiyal Bridge bye. N & s A ST
23. Signature ‘
19, (a) QM « = o y
a ¥6d loca I ¥existrar) (Registrarts signature) Address. : T . o ., A

(Licensed Embalmer’s Statcment on Raverss Side)




STATEMENT BY LICENSED EMBALMER

"

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

egistered Apprentice No
_ working under my personal supervision.

Licensed Em n

nﬂfi'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN ITING. (Failure to comply with

P. 0. Address.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, {act should be so stated above.
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DEPARTMENT OF COMMERCE THE STATE BOCARD OF HEALTH OF MISSOURI %’_‘_/

BUREAU oF TEE CENSUS STANDARD CERTIFICATE OF DEATH State File No.

Registration District No... _5 Ij_ Primary Registration District No~.(l_...o_.3_.. Registrar's No. 4J

sd =

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE ‘A PERMANENT RECORD

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
(a} County..... v . """"'"“""""""7 (s}~ State (5) County.
(&) City or town, b ity 5 Fyemeprc
lf unt.udu c:l.y or town uml.n, wnw AL" ond name o Low) {3 (c) City ot town.
(¢) Name of hospital or institution: , {i1 outside city or town limits, write *"RURAL"}
{If not in hoapital or institution, writa atreat number or Iocation) {d) Street No. GFrama aa s
(d} Length of stay: In hospital or institution .
(Specify whather {¢) Citizen of foreign country? {Yes or No)
In this community. - "
years, months or daye) " If yes, name country. : _A‘ ]
3. {a) PRINT . MEDICAL CERTIF]
FULL NAME___\ AL’ T i e — )
3 Gy u (¢} Soclal Sec 0. DATEOR I?"? ?“‘L—— NG
. veteran, . (e EY urity ﬂ
f ¥Eear. I.
name War. No.
21. I hereby certify IMtte
5, Color w
4, Sex ; | Tace. 19
6. (4 Name of husband or wife....cociemsccveriens .
Duration
)
7. Bisth date of deceased.._(2_CA
(Mofith)
8. AGE: Yaz Months Due to
E ’ tnin -
Due to
9. Birthplace .. E
Ly, Lo Guu or [oreign eountry)
10. Usual " Gthet conditiona
- XSS U (Include preguency within 3 months of degth)
11. Industry or Jusin - PHYSICIAN
. . Major findings: N
E 12. Name ! Of operationa
3 . .| Underline
& { 13. Birthplace 3’153.‘2‘&’;3
{City, town, or county) (Stnts or foreign country) Of autopsy.... should be
é 14. Maiden name. charged sta-
S . . o e tistically.
15. Birthplace - ] B PR
2 T — inte or forsipn conmtrs) 22. If death was due to external musss. filtin the following:
16. (a) Informant {a) Accident, suicide, or homicide (specify}
(& Address (5) Date of cccurrence.
{¢) Where did inj occur?,
17. (a} - - (8) Date thereof mury (City or town) {County) Grate)
(Burial, eremation, ar removel} (Month) {(Day} (Year) (d) Did injtry occur in or about home, oa farm, in industrial place, in public piace?
{¢) Place: burial or cremation
- " Specify t f place]
18. (o) Signature of funeral director. While at worl:?..........................‘ ........ I (r?u ‘ii‘;inﬂ aof Injury
(&) Address_ . .y
. 23. Sigaature {M.D.orother)._
19. {a) o
(Dets received local recisirar} " Address. Datesigned...... ...
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